1876.] 


323 


B odin, De la Tete du Farias. 

which might be prerented by a few minutes’ delay. This amount is com- 
puted by Dr. Budin to nearly eqnal a third of the blood contained in the vessels 
of a matured foetus. 

A third, or intermediate series of experiments tried in 13 cases shows amuch 
diminished loss, but still nearly quadruple that obtained under ligation after 
entire cessation of pulsation in the cord. In these cases the infant was allowed 
to breathe two or three minutes before the ligature was applied, after which the 
pulsations continued from 1] to seven minutes. 

Upon these results Dr. Budin recommends the following rule or procedure : 
“ Ligation and section of the umbilical cord ihould not be practised until after 
Us pulsations shall have ceased for one or two minutes." He also contends that 
the placenta is much more readily extruded under these circumstances than 
when it is turgid with the retained blood. In cases of asphyxia he advises not 
to bleed by the cord as a remedial measure, bnt to retain the placental connec¬ 
tion no til respiration is fully established and the pulsation of the funis has 
ceased; in which event there will be a loss of blood from the vessels of the 
fcetus. under the heart’s impulse, to be returned from the placenta when the 
pulmonary respiration and circulation have become rally established. 

The other articles in the pamphlet are mainly pathological. The third is a 
report of a case of infarctus of the kidneys, found in an infant that died whilst 
being delivered by the forceps. Each kidney was the seat of litbic obstruction 
in about one half of the pyramids. In the summit of each pyramid could 
readily be found a triangular deposit with the apex toward the extremity j and 
under pressure, between the fingers, a turbid fluid containing yellow pulverulent 
matter escaped. As this pathological change has been considered of value in 
a medico-legal sense, as evidence that the fetus had lived, it is of great impor¬ 
tance to know that it is not a perfectly reliable test, as has been thought by 
Virchow, according to whom this fetus Bhould have lived at least two days. 

The fourth paper records the case or a pregnant women who died at nearly 
full term of violeot hremoptysis. The Gfesareuo operation removed a fetus 
which after a long trial bid lair to survive, bnt died or trismus next day. The 
woman was found to have two vaginae and two complete uteri united from the 
vulva to the fuodns; with one Fallopian tube and ovary to each uterus. The 
unimpregnated organ had become considerably hypertrophied from the effect 
of its intimate connection with its fellow. ]> p j; 


Act. XXX.XX.-Dc la Tile da Fcetus, au point de true de Tobsletrique; Re- 
cherches cliniques et expirimcntales ; Par le Dr. P. Bcdi.v. Imp. bvo pp 
149. Pi. xxxvii. Paris: Bureau de Progris Medical, 1876. 

Tnts is the second monograph of Dr. Budin we have been called upon to notice 
in this number, and, as he is au active worker in obstetrical investigations, we 
Will, no doubt, bear of him occasionally in the future. This volume is mainly 
taken up with a carefe examination of the conformation of the fetal head, to 
determine its normal or average size, by various measurements; and the 
changes in these diameters, effected in the passage of the fetus through the 
pelvis of the mother. He obtaios his normal head bv an examination of a liv¬ 
ing fetus delivered after death of the mother, by tbe'Cesarean operation; and 
the average, by comparing this with a number, delivered by the head and 
breech, measured after recovery from the alterations produced by pressure in 
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parturition. Numerous diagrams and cases are given, vrhich should be 
examined to be well understood. 

We have had severul obstetrical observers at different times engaged in the 
same work among os, and the measurements of what are considered to be average 
heads have been pretty well agreed upon. The subject is one of importance in 
the general question of the mechanism of labour; the remedying of defective 
positions; and the relative ease of delivery by the Teet and head: but the main 
question of relation of head and pelvis most after all be settled in each individual 
case. The same woman may require the operation of craniotomy in one case, 
to remove an impacted head, and within a year deliver herself of a living child 
without having a physician present, by a rapid and easy labour. We frequently 
find large plethoric women who were in early life small and spare, in whom the 
skeleton is small, and pelvis rather below the average, although properly pro¬ 
portioned. Such women, being in robust health, not infrequently breed large 
children, and have great difficulty in parturition. One such case we remember, 
who has a large family, all of whom required the forceps for delivery. Another 
lost several of her large-headed children, aud hud little or no difficulty with the 
remainder, particularly the females. Where the father is large and overgrown, 
and the mother under size, we may also have difficulty from excessive foetal 
growth in Borne instances, as is not uncommon in the lower animals. But there 
is no rule upon this point, children taking their development from either side, 
being dwarfish or gigantic as the case may be. The main difficulty in parturi¬ 
tion with large heuds is not so much that the mother’s pelvis is too small, as that 
its diameters ure out of proportion, and not in correspondence with those of the 
head. A few minutes’ work with the instruments will remove many an impacted 
head that only requires a little compression, and a little more force thau the 
uterus is capable of exerting, where the pelvis is of normal configuration but a 
little under size. In one woman of this type, who had always been delivered by 
the forceps, we were called upon to assist in the birth of twins. The first came 
by the breech, was a female, and weighed eight pounds; there was some difficulty 
in delivering the after-coming head, but the hands sufficed. The second was a 
boy of nine pounds, aud required the forceps for a few minutes, after some 
delay in the hope that the active labour might enable the mother to deliver her¬ 
self. The uterine force in these robust women is often very great, although 
ineffectual, much more so apparently than in some delicate subjects who have 
rapid and easy deliveries upon all occasions, never having large-headed chil¬ 
dren. 

We commend the work of Dr. Budin to those interested in the minute study 
of obstetrical science; and bis ccphalometre to any who may desire to investi¬ 
gate for themselves. R. P. H. 


Art. XL.— Mortuary Experience of the Mutual Life Insurance Company of 
New York. From 1843 to 1874. 4to. New York, 1875. 

If the utmost luxury of binding, paper, type, and gilt edges can render mor¬ 
tuary statistics attractive, then this work must surely be so. From its heavy 
covers of brown morocco, to its tables of large, clear figures, and its richly 
coloured diagrums, everything is costly and in excellent taste. 

The work consists of two distinct parts. In the first, which has a sub-head¬ 
ing of " Medical Statistics,” the deaths which have occurred among the insured 
are examined, analyzed, and tabulated, from the point of view of the physician. 



